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Abstract  Objective: To assess the complications status of tyrosine kinase inhibitor (TKI) in patients with
chronic myeloid leukemia (CML) in Hubei Province. Method: From November 2015 to April 2016, anonymous
questionnaires were distributed to CML patients who were receiving TKI treatment in Hubei Province, Result: A
total of 150 questionnaires were put out and 123 were taken back. Seventy-eight (63%) cases out of 123 patients
were male. The median age was 45 years (range,11 to 72 years). Seventy-seven (63 %) of them started TKI treat-
ment within one year after diagnosis. The median TKI treatment duration was 42. 5 months (range., <1 to 12
years). Twenty-five patients (20%) had complications after TKI; 92% (23/25) patients were treated with ima-
tinib. The median time of complications occurring after TKI was 36 months. Ten patients developed complications
within 1 year,2 patients within 1 to 3 years,5 patients within 3 to 5 years,and 8 patients developed complications
5 years later. Five of them (4 %) had tumors,13 cases (11%) had digestive system diseases, 1 case with hyperten-
sion, 2 cases with rash,1 case with lumbar interwertebral discherniation,1 case with prostatitis,1 case with throat
lumps and 1 case with painful ophthalmoplegia. The patients could continue TKI after treatment in relevant depart-
ments. Conclusion: Some patients with CML have different severity comorbidity after TKI. In order to not affect the
treatment of CML, multidisciplinary comprehensive management is required when dealing with comorbidities.
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